Systemic medicaments: My most frequent prescription is for 'Organidin' (Ward Blenkinsop), two tablets four times a day for two weeks, and repeated every few months. This is an iodide compound and stimulates mucous glands. If inspissated tracheo-bronchial secretions cause trouble they may be thinned by giving 'Bisolvon' (Boehringer, Ingelheim) at a high dose of two 8-mg tablets three times a day for a week. Very dry mouths may be moistened by stimulating salivary glands with 6-12 mg of pilocarpine nitrate taken by mouth about an hour before performing. It is an unpleasant treatment as it causes sweating and flushing and may stimulate peristalsis. Local treatments: These may be delivered to the larynx to wash out sticky mucus using a de Vilbiss spray and my own laryngeal syringe. I frequently add them to my 0.5-percent solution of 'BenadryP (diphenhydramine hydrochloride, Parke-Davis) which, used in this way, acts not as an antihistamine but as an invaluable, mild vasoconstrictor and analgesic. One drop of sodium lauryl sulphonate to about 10 ml of the solution adds a detergent action. If there is very inspissated mucus in the glottis I add a tablet of 'AscoxaΓ (Astra), which contains ascorbic acid, sodium percarbonate, copper sulphate and menthol. The resulting solution, if warm, is a useful mucolyíic. The 3% of alcohol and 6% of glycerine in normal saline, as devised by Proetz for use in the nose, also makes a harmless lubricating spray.
